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APPLICATION AS FILED - PART I 

(Column 1 ) (Column 2) 


SMALL ENTITY 


OR 


I . FOR 

NUMBER FnEO 

NUMBER EXTRA 

1 BASIC FEE 

1 m f*n i \atm\ tt* « f«n 


. NM 

1 SEARCH FEE 

1 (37CF*11C(lfctt.or<iit) 


HtA 

1 EXAMINATION FEE 
1 (37 CFR 1144. (p)i«(<0) 

WA . 

1 NM 

1 TOTAL CLAIMS 
1 P?CF*M60)) 

minus 20 *' 


I INDEPENDENT CLAIMS 
I (37 CFgi 16(h)) • 

minus 3 c 

• 

1 APPUCATION SIZE 
1 FEE 

(37CFR1 .W*)) 

If the specification and drawings exceed 10b 
sheets of paper, the application sfce fee due 
1$ $250 ($1 25 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 4Uatf1 KGi and 37 CFR 1J6Ts). 

MULTIPLE DEPENOENT CLAIM PRESENT {37 CFR 1.1S(A) 


* the d*te enc* in column 1 1t less than zero, enter hi column 2. 
APPLICATION AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


OTHER THAN 
SMALL ENTITY 


RATEfff 



"ATEft, 


NM 

150.00 


WA 


■ N/A 

$250 


N/A 

$500 

N/A 

$100 


N/A 

$200 

XJ25 . 


OR 

X$50 . 


X100 . 



X200 „ 







♦180» 



♦360» 


TOTAt 


TOTAL 



1 < 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I w 
1 2 

Total 
prcrR mopu 


Minus 



iMEND 

. p7Cfn i.te>B 


Minus. 


H- 

Applk^ionSttieFee<37CFR1.16(s)) ( ' 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE (t) 

AD04- 
TIONAC 
FEE «) 


RATE ($) 

ADO*- 
TWNAL 

XS25 tt 


OR 

X$50 , 


X100 •« 


OR 

X200 \ m 






R 

4180= 


OR 



TOTAL 
ADDt FEE 


OR 

TOTAL 
AOD'L FEE 



(Column 1) 


NT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAlbPOR 

PRESENT 
EXTRA 


RATE (J) 

ADDI- 
TIONAL 
FEEf*) 

I 2 

Total 

07 CFR 1.19M) 


Minus- 




XS25 „ 


r q 

I 

. Independent 
p7CM new) 

• 

Minus 

X 

a 


X100 , 


Application Sfce Fae (37 CFR 1.16(s)) 





RRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1,16©) 


+ 180= 



TOTAL. 
ADDT_ FEE 


• If the entry In column 1 1$ less than the entry In column 2. write -0" In column 3. 
- the -Hghest Number Previous* Paid For IN THIS SPACE Is less than 20\ enter W. 
** If the/HI$he$t Number Previously PaW For* IN THIS SPACE H toss than 3. enter "3*. 
The Hfrhea Number Prevto us* Pofcl For" (Total or Independent) Is the highest number found (n the i 

JUecfononnfamu^ 


OR 
OR 

OR 
OR 


RATE ($) 


X$50 


X200 


^360= 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 


i» appropriate box in.oolumn 1. . | 

^fff^ ot-Wj^tlon 5 required by 87 -CFR 1.16. The Information Is required to o btain or retain a f &4fd by the public which b to file (and bv the 1 

CovM*mtt te oovemed by 35 US.C. 122 and 37 CFR 1.14. Thb 'iSSe^^ ^hStt'-V 
toWfoO catt^ pmpennfl. and Gubmittlrrg the completed application form to the USPTO. Time wO vary depdno upon the Individual c^ Xiv c^m^ 

^i^S^f??2i 1,wS • 0 *P* rtnw * of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. 00 NOT SENO FEES OR COMPLETED FORMS m tmk 
AOORESS.SEND TO: Commissioner for Patents. P.O. Box 14*0, Alexandria, VA22313^l4oO cwpicTcD FORMS TO THIS 

Hyqu need assistance in comphting tte torn, caU 1-80frPT<y9199 and sefecf optfon Z 


